The use of splenic response ratio (SRR) by Bami et al. 1 as a metric for adequacy of vasodilator stress and its additional application as a prognostic marker in patients with relatively normal rubidium (Rb) positron emission tomography (PET) myocardial perfusion imaging (MPI) studies is a very logical extension of SRR use in cardiac magnetic resonance (MR) studies. Obviously, that is very helpful-essential, in fact-to ensure that the investigation is valid (and justified). PET, currently, is relatively uncommon compared to single-photon emission-computed tomography (SPECT) with Tc99msestamibi for MPI. With these acquisitions, invariably, there is not an adjunct MR to assess for SRR. How, then, can we ensure adequacy of the vasodilator stress imaging?
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It has also been anecdotally said that symptomatology can reflect vasodilator adequacy. This is estimated to only be present in 80% of patients according to current guidelines/review on stress protocols and tracers issued by the American Society of Nuclear Cardiology. 2 It was also noted here the mean changes in haemodynamic parameters although this may not necessarily a reflection of vasodilator adequacy. Although it was not part of the central objective of the study, haemodynamic parameters were not found to be a significant factor consistently to enable detection of myocardial ischaemia with so-called traditional MPI. 3 That being the case, how can we ensure an adequate stress response? Do the authors have any other suggestions?
